THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. no._Sj_B_Pmmnv REG. DIST. m1-QD.3—

5. Mo, 300
f. 10.48

ALED FEB 17 1950

' BIRTH NO.

State File No(ﬁ% -
§

Regisirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d i lived. i o before
a. COUNTY - a. STATE \—, M Le ' b COUNTballaway.dmhiun)

b, CITY (1 outside corpurate umiu writa RURAL and give ¢. LENGTH OF ¢. CITY (If catxide corpesase imits. writs RURAL and give I.ow-hipl ¢
townsbip)| STAY,(in yhis piace) oR L{.
TouN r Lo TOWN "I WO ot
d. FULL NAME OF {If not in hospital or' ion. give streat add or locatidin) d. STREEY (1! roral, ghve kocation) ’
HOSPITAL O PR 1 ADDRESS r
INSTITUTION SE. \ W /3
3. NAME OF a. (First b. iddle; c. (Last
Dot ey ) ( ) ) 4. DATE {Month)  (Day) (Year)
(Typeor primt) __ Gr-atrrdp - og_a_, a2 v ‘Ao d. A | 980
5 SEX () 6. FOLOR OR RACE | 7. \"JAFDF(I)T'IIE% EWSECESRR[ED 8. DATE OF BIRTH : 9. :.?Eh—&::,—n J ONDER | I’m U URDER 1 Has,
. (Bn-df:r) ) Hours | Misg,
wbo Never Mapriedl| Moy 22,1947 ? | = I

1t. BIRTHPLACE (State or forelen oontry)

Enviol

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-

12. CITIZEN
done doring most of working Life, even if retired) - . DUSTRY NTR YTOF WHAT

*This does not meen
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-

Morbid conditions, if any, giving DUE TO (b)
rise {o the abore cause (o) stating
the underlying canse last.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
tl L Verdal Wa,(ﬁ‘ww None
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. . SOCIAL SECURITY | 17, INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yea, qo, or unknown) | (lf yes, give war or dates of sarvice) NOC.
To None Thomas Hart, Fulton,Mo.
18, CAUSE OF DEATH MEDICAL CERTIF|CATI INTERVAL BETWEEN
 Enter only cnemuseper | 1. DISEASE OR CONDITION 7§ ONSET AND DEATH
lins for (a), (b), and {c) DIRECTLY LEADING TQ DEATI-I'(a) . ,
ANTECEDENT CAUSES

case, injury, or plica- ) - DUE T(_) (cy -.
tion whick cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contribuding to the death but not
- related to the discase or condition couting death.
19a. DATE OF OPERA- } ' 20. AUTOPSY2.-
TION
. . YES NO D
21a. ACCIDENT TOWN, OR TOWNSHIP) (COUNTY) +  (STA
SUICIDE boms, Iarm. iactory. streatlbfce bldg. et0) y -
HOMICIDE .o M e K
21d. TIME (Moath) (Dax) (Ywr) (Hoeunt | 2lo. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? ¥ f 3
OF : A ! ' WHILEAT HOT WHILE
INJURY = | “work AT WORK

‘R I hereby certify that I atlended the deceased from 123 19560., toad_— 1,19 59 that I last saw the deceased
alive on , 18 5 _5_© and that death occurred at _Lspm., Srom the causes and on the date stated above.
Zia.'SIQNATURE O {Degroe or I.itlﬂ) Z3b. ADDRESS 2. DATE SIGNED

WRITE'PLAINLY——_US]NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD <

% BURIAL, CREMA- | 24b. DATE | 24c./NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Gtatey -
, 1

%emovaﬁ. 2| 2-2-50 : Enid,Okla, -

DATE REC'D BY LOCAL | REGISTRAR" 2. FUNERAL DIRECTOR'S 83 GMATURE ADDRESS

_Albert H.Hoppe,4700 Washington Blvd,

| fEB 2 1958

s Ststerment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wihosc name is recorded on the reverse side of this certificate was embalmed-by-me—or b}'_ﬂf_g—.—..—.__

Student Embalmer No.

working under my personal supervision, . ‘ 7
SLUdEnt vvreverenocasasass evteenanenteanas Signed.... 3 > L/ M&/&\@M
. Stuaont Embalmar
. Licensed Embalmer No }— Q 4 .(_
/“-'1 % e ]
P. O. Addrefs/ 7

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fnilm tncomply with
the sbove constitutes groundy for revocation of license,) . : <.

HMMunm,Mfngthmdnm




